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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE CONNECTICUT

Methods and Standards for Establishing Payment Rates - Other Types of Care

{a) Prescribed Drugs

1. With the exception of (a).2 and (a) 3 below the cost of drugs is determined by
the drug product allowance established by the HCFA Upper Payment Limits
plus a reasonable professional Dispensing Fee: The State's estimated
acquisition cost (E.A.C.) which is AWP - 12% plus a reasonable professional
Dispensing Fee: or the usual and customary charge to the general public.
whichever 1s lower.

2. The maximum allowable cost paid for selected multi-source brand and
generic drugs meeting the following criteria shall be the Average
Wholesale Price (AWP) minus 40% plus a reasonable professional
Dispensing Fee:

at least three suppliers of the generic product are available,
- drug is not on the Federal Upper Limit (FUL) list or the

Department of Justice (DOJ) list, and

oral dosage form (including tablets, capsules and liquids).

3. The maximum allowable cost paid for Factor VI (Factorate, Antihemophilic
Factor. AHF) pharmaceuticals shall be the Actual Acquisition Cost (AAC)
plus eight per cent.

(b) Prosthetic devices - Negotiated fixed fee schedule.

(©) Eyeglasses -- Negotiated fixed fee schedule when provided by the optician or the

actual wholesale cost when provided by the optometnist.

(d) Hearing aid -The price allowed shall be the cost of the hearing aid 1o the
provider, not to exceed S 160.00.

(13) Other diagnostic. screening. preventive and rehabilitative services,
(a) Durable Medical Equipment - Fixed negotiated fee schedules.
(b) Rehabilitation Services

hH School Based Child Health Services -- Bundled Rate. Rates for
rehabilitation services provided in accordance with an Individual Education
Program (IEP) through the State Department of Education by or on
behalf of Local Educational Agencies (LLEAs) will be based upon
annual audited cost and audited utilization filings made by LEAs.
School Based Child Health (e.g. Special Education). rates for evaluation
(including triennial reevaluations) will be on a cost per child per vear
basis by type of placement (in-district and out-of-district). Rates
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